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A BASICIDENTIFICATION DATA

2. Enter the information requested for the [ollowing:
e Bach promoter of tha issucr, if the issuer hag been arganized within the past five years;

s Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a clasg of

cquity securitics of the issuer;

e  Fach exccutive officer and director of corporats issuers and of corporate general and managing partners of partnership issuers;

and
e  Hach general wid managing partner of partnership issuers.

Check Box{cs) that Apply: ([ Promoter [0 Beneficial Owner ([ Executive Officar ] Director {General and/or

Mansging Partnes
Fuil Name (Last name first, if individual)
Businoas or Residence Address (Number and Street, Clty, State, Zip Cods)
Check Bax(es) that Apply: (0 Promoter () Beneficial Owner L] Executive Officer (O Director (JGencral snd/or
Managing Putncs
Full Nante (Last came [irst, if individual)
Business or Residence Address (Number and Streed, City, Stata, Zip Coda)
Chock Box(es) that Apply: 0O Promater [ Beneficial Owner () Executive Gfficer (O Director  UGenerat and/or
Managing Purtnes
Full Name (Last name first, if individual)
Ausiness of Retidence Address (Number and Street, Clty, Statw, Zip Code)
Check Box(es) that Apply: [0 Promoter [ Beueficisl Owner [ Exocutive Officar (0 Director  LGenoral end/or
~ Managing Purtney
Pull Name (Last cene first, if individual)
Business or Residence Address (Number and Stroet, City, State, Zip Code)
Check Box(es) hat Apply: O Promotr [ Beocfich Owner [0 ExecutiveOfficr 0O Director OCenersl smd/or
Managing Partneg
Pull Name (Last namae first, if individual)
Business ar Residence Address (Number and Street, Clty, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficiall Owner (] ExecutiveOfficar O Director  (JGenersl snd/or
Managing Partneg
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ BeneficinlOwner ([ ExecuiveOfficr 0O Director  (JGeneral and/or
Managing Partner

Full Name (Last name firs, if indivical)

Business or Residencs Address (Number and Street, City, State, Zip Cods)

wsbhﬂﬁeqamﬁmmmdﬂb:bd.am)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold or does the issuer intend (o sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes
0

Yes
a

No
Q

No
a

Full Name (Last name first, if individual)
Clark Securities, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)

633 West Fifth Street, 52nd Floor, Los Angeles, CA_ 90071

Name of Associated Broker or Dealer
same

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ... ...l O All States
(ALl [(AK] (AZ] [AR] [CA] E§dl {cTl (DBl (DC] (FL] (GA] (HI) [ID)

[IL) (IN} [IA) [KS]) [KY] [LA]} (ME] {MD] [MA] (MI] (MN] [MS] [MO]

[MT]) [NE] [NV] [NH] (NJ) {NM] [NY] [NC] [ND] {OH} [OK] [OR] [PA]

[RI} (sc) [sSp] (TNl (TX]) {UT] {vr] [VA] [(WA] (wv] [wWI] [WY] (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stats, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check *All States” or check individual States) . ... ................ ... .. ... ... ..., OO0 All States
(AL] {AK] [AZ} [AR] [CA] {¢o] [CT] (DR] [DC] (FL] [GA] [HI] [ID]

(1L} (IN] (IA) (XS] {ky] {LA} (Mm] [(MD] [MA] {MI] (MN] (™8] (MO]

[(MT] [NR] (NV] [NH] _[NJl [NM]) (NY] [NC] [ND]) [OH] [OK] [OR] [PA]

[RI] [SC] {sSD) [TN] (TX] (UT] (VT] [VA] [WA] [WV] (WI] (WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) . .. ... ... .. ... .. ... ... ... ...... O AH States
[AL] {AK] (AZ] [AR] {cA] [co] [cT] [DE) (DC] [FL] [GA} [HI} [ID]

(1L} (IN] [IA] (ksS] (kY] [LA] [MB] [MD] [MA] [MI] [MN] [MS] [MO]

(ar] [(NB] {NV] [NH] [NJ] (NM] [NY] [Nc] [ND1 (OH] (oK] [OR] (PA]

[RI] {sC] ([sD] [TN] [TX] [UT]) [vT) [VA] [WA] [wWV] [WI]) [WY] (PR]

{Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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1. Enter the aggregate offering price of securities included in this vifering and the total amount
already sold. Eater "0” if unswer is "none™ or “zero™, [f the transaction is an exchange oifer-
ing, check this box O and indicate in the column betow the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security " Aggregate Amount Already
Offering Price Sold
7 T s $
BQuUilY. . ot e e $ $
01 Common 0O Preferred
Convertible Securities (including warrants). . ... ......................... b 5
Partnership [nterests. . . .. ... ... ... ittt i e 1 b1
Other (Specify _Separate account U sunknown = @B89103273.01
T2 T 3 S
Answer also in Appendix, Columa 3, if filing under ULOB
2, Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons whao have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Eater “0” if answer is “none” or “zero.”
Number Aggregate
[nvestors Dollar Amount
of Pun:haseq
Accredited Investors. . ... ... .. L i i i a et e 75 $,8891052/3. 01
Non-accredited [nvestors. . . .. ... .. i it et e $
Total (for filings under Rule 504 only) . .. ... ... ... ... oL, $
Answer also in Appendix, Column 4, if filing under ULOE
3. % 1his filing is for an offering under Rule 504 or 508, eater the information requested for all
securities sold by the issuer, to dato, in offerings of the types indicated, in the twelve (12)
months prior to.the first sale of securitics in this offering. Classify securities by type listed
in Part C-Question 1.
Type of offering Type of Dollar Amount
Security Sold
2T e i $
Regulation A ... ... i i it e a et treneaneannnn s
Rule S04 . . . .. ...ttt inteeatnceansosanasenensoansasocsnens b 4
0 ¥ NA $_NA
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees . ... ... e g s
Printing and Engraving Costs. . . ... ... ... ... . ... . et a h
Legal Fees. .. ... e e O s
Accounting Fees . . .. ... . e e e e a s
Engineering Fees . ... . .. .. .. . e, a s _
Sales Commissions (Specify finder's fees separately) . .. ........................... @ $68,065,941.50
Other Expenses (idenufy) __ = = ... g s
Total . . e e e a s




b. Enter the differenca between the aggregate offering price given in response 1o Part C.
Question | and total oxpenses furnished in response to Part C-Question 4.4 This difference
i the “adjusted grosaproceedstotheissuer.™ .. .. ............. .. o0t

3. Indicats below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. If the amount for any purposs ls not known, furnish
an estimate and check the box to the loft of the estimate. The total of the payments listed
must equsl the adjusted gross groceeds to the issuer set forth in response to Part C-Ques-

tion 4.b. above,
Salarienand fees . ... ...t en ittt it c it rcen s an e e s baas
Purchass of real estate. . . .. v oo vcvrevevnueninannsovnnsnnsssons ..0
| Purchass, rental of leasing and ingtallation of machinery and equipment.
| Construction or leasing of plant buildings sod facilities. . . .............. ..0

Acquisition of othar businesses (including the value of securities invalved in this
offering that may be used in exchangs for the sssets or securities of mvothes issuer
PUrSUSDE 80 B MIEFEOT. . .« i ouvvcnssrasvrsncssossoscastatostnsnna a

Repayment of indebtadness. ... ..........couv it .
Workingeapital ... ... ... ... i cerensans

Other (specify)

_D. FEDERAL SIGNATURE

Paymeunts to
Officers,
Directors, & Payments To
Affilistos Others
L} Qs
3 ns
| as
s as
] as
3 as
3 0 s
| 0 s
L 1 as
s S
0os

The issner has duly csused this notice to be signed by the undersigned duly mutharized person. If this notics is filed under Ruls 505, the
following signature constitutes an undertaking by the issier to firnish to the U.8. Securitios and Exchange Commission, upon written

request of its staff, the infoemation furished by the issuee to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502,

Issuer (Print or Type) Signature Date
PFL Corporate Account One L [ 3/)410?
Name of Signer (Print or Type) Title of Signer (Print or Type)

—
'[Zeu\ Mrﬁgu:_s'l-

Vice President, Transamerica Life Insurance Company

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Ses 18 U.8.C. 1001.)

50f8




E. STATE SIGNATURE_

1. 1s any party described ia 17 CFR 230.252 (c), (d), (o) or () presently subject to any of the disqualification  Yes No
provisions of Such ule? .. ... e e e a a

See Appendix, Columa 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, & notice on
Form D (17 CFR 239.500) at such times aa required by atate law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer s familisr with the conditions that must be satisfied to be catitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is flled and understands that the issuer claiming the
availability of this exemption has the burden of catablishing that these conditions have been satisflad,

The issuer hag read this notification and knows the contents to be true and has duly camsed this notice tn be sigaed om its behalf by the
undersigned duly suthorized persom,

Tasuer (Print or Type) Signature Dute
Nama of Signer (Print or Type) | ‘l‘i!hofSlgng(Pﬂalw‘l‘ypo)
Instruction:

Print the name and title of the signing representative under his signaturs for the state portios of this form. Ono copy of every sotics oa
Form D must be manually signed. Any copies not manually signed must be photocopies of the manuaily signed copy or bear typed or
printed signatures.
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APPENDIX”

| ) ) 4 s
Disqualification
usder State
Tatend te sall te | Type of security ULOE (If yas,
nos-nccradited sad aggregate attach
investors In offering price Type of invastor and axplaantion of
State offared {n stste amound purchased (a State walver grantad)
(Part B-Tterm 1) | (PartC-Item 1) {Part C-Item 1) {Part E-Ttamm 1)
Number of] Number of
Aceredited Nonseeradited
State Yes Ne Tavestors | Ameunt Iavesters Amaunt| Yas Ne
AL .
AX
AZ
AR
CA
CO
CT
DR
DC
FL
GA
Hl
ID
IL.
IN
IA
KS
KY
LA
MB
MD
MA
M
MN
MS
MO

* Interast in separate account is an interast in an Insurance policy.
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2

Intend te seil
te
non-aceredited
lavestors In
State
(Part B-1tem 1)]

Type of securlty
aad aggregate
offering price

offered In state
{PartC-Item 1)

Type of Investor and

smound purchased In State

{Part C-ltem 1)

L
Disqualification
under State
ULOE (If yos,
attach
sxplanation of
walver granted)
{Part E-ltem 1)

State

Yas Ne

Numbser .J
Accredite
Iavestors| Amount

Number of
Nonaceredited
Investers

Amouat

Yes Ne

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

UT

VA

ZEIEE

PR
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